i

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 16,2005 08:00 AM
DOCUMENT #7P03000123643 % : Secretary of State

1. Entity Name

JAN CAN PAINT INC
Principal Place of Busines§ _: 7 Mailing Address ) -
# T MAN D WAR RD, P.0. BOX 500285
MARATHON, FL 33050 US MARATHON, FL. 33050 US
S gl R
Suite, Apt #, etc. T T Suite, Apt #, st - 04032005 Chg-P CR2E034 (10/03)
City & Stete _ - City & Stale ' 4, FE! Number Applied For
7 7 20-0383687 Not Applicable
Zie Country Zp Coul:nry 5. Cetificate of Status Desired 0 ffe;ﬂrasq S‘rz‘:étional
6. Name and Addross of Current Registered Agent ’ 7. Name and Address of New Registered Agent
T T i T | Name ’

CHILDERS, JAN C
#1MAN O WAR RD. .
MARATHON, FL 33050 S

Street Address (P.D. Box Number is Not Acceptable)

City FL l Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — i S — -
Signatute, typed o prinled name of agistered agent and (e 7 appticable  ~ * * {NOTE Regisierdd gent sigrature required ihen reinsiating} - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TILE P [ pelete TMLE [T Change  [T] Addition
NAME JAN CAN PAINT nvE OIS0
STREETADDRESS | # 1 MAN O WAR RD STREET ADDRESS .Y, SR R 1% S R I
CY-§T-20 MARATHON, FL 33050 o i CITY-ST-ZP e iy UQ‘bBUC‘JS"U 15 ISU R
TLE T T Doeee J e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p CiTy-S87-2Ip
Tine - ] Cloelle ] e [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GIvY-57.2P CITy.§T-2P
TME S O Delele HITLE o | O Change [ Acdilion
NAME NAME
SYREET ADDRESS - STAEET ABDRESS
CITY-ST7-2IP GITY-57-2Ip .
e ) S Cloeete [ ™me [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-ST-2P
e '  Doewe -~ o ' [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY- ST-2Ip

12, | hereby cerlify that the Information supplied with this filin dées not gualify for the exemption stated in Section 118.07(3](1), Florida Statules. 1 further certify that the infermation
indicated on ihis report or supplemental report Is true and accuraté and that my signature shall have the same iegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustce empowered ta execute this rgpornt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with ddress. with all other like empgigred. -
SIGNATURE: %ﬂ ﬂ WA pary H-14-2005

SIGNATURE mof:fepon PRINTED NAME SETIGNING OFFICER OR DIREGTOR Daie Taytme Prane #




